Appendix B

State of South Dakota - HTRRENUINNY
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Candidate’s or Committee’s Report of Receipts and Expenditures

Candidates and candidate committees: File in the office where you filed your nominating petition. DE C 2 9
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State’s Office, s 2@6-
500 E Capitol Ave., Pierre, SD 57501-5070 .0, SEC OF

..l.ll.‘l.I..-Q.C.G...0.......l.l.............-............-.......ll.....l..ll.l......swf

See pages 9 & 10 of the Guideline Book for specific instructions on completing this report.
Name of Candidate or Committee )(‘/? La U H ,;/Zu'
Complete Mailing Address_ & /¢ M. \rﬁ SOy 4 /4/.9, /;xwt%//,é , JIQ 572

Name of Person Making Report )/Wn ) )\yﬁef Daytime Phone Number ¢35~ 32.2- 73465~

If you are a candidate, what office are yoqueekmg‘7 # ‘,L;Z /%42’3 )‘L e

If you are a ballot question committee, indicate which measure(s) the committee was involved with during the
reporting period and whether the measure was supported or opposed.

Type of Report (See pages 4 & 5 of Guideline Book)

For Reporting Period Ending (See pages 4 & 5 of Guideline Book)

SR04 080000 RREERRRRNRRRIRRSRIRSORBANIRARIUON PRI ETORERERERBEEIERDANOLORIGOREITIIBERINREDS

The following verification must be completed before submitting report.

VERIFICATION OF PERSON MAKING REPORT

1 \V(fé l 7 ades (print name legibly), certify that I have examined
this reporrfand to the best of my knowledge and belief it is true, correct and complete.
/o ;
2y A 1) -
Date: / Ab /Jt:/: ag/‘iu )/ A 4[(4/

Candidateggignature or

Revised July 2001
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Name

SD AHO
GSKPAC

SD MED PAC
SD RPAC

SD Action Com for Rurail Electrification...

Pfizer PAC

SD EPIC

WellPac

Mid Am Energy effective Gov Com
United Transport Union
SD Contractors PAC

SD Reg Nurse Anest

SD Credit Unfon PAC
BH Comp PAC

Johnson & Johnson PAC
Cotel PAC

AGC

Address

3708 Brooks P, Sioux Falls, SD 57106

5567 Bristol Lane, Minnetonka Minn. 55343
1323 S. Minnesota Ave. Sioux Falis, SD 57105
204 N. Euclid Ave. Pierre, SD 57501

PO Box 1138, Pierre, SD 57501

PO Box 160, Pierre, SD 57501

411 E. Capitol. Pierrre, SD 57501

636 Grand Ave. St 13, Des Moines A 50309
PO Box 657, Des Moines [A 50303-0657

PO Box 671, Edgemont SD 57735

PO Box 488, Plerre, SD 57501

2015 S. Hillview Rd. Sioux Falls SD 57110

PO Box 0, Sloux Fatlts, SD 57101

PO Box 1400, Rapid City SD 57709

1 Johnson & Johnson Plaza, New Brunswick NJ
PO Box 57, Pierre, SD 57501

1108 N. West Ave. Sioux Falls, SD 57104

Sioux Empire Friends of Affordable Housing 4320 S. Arway Dr. Sioux Falls SD 67106

$D Assoc of Specialty Care Providers
NWPS Emp PAC

SD Retaitors PAC

Int Assoc of Firefighters IFAPAC - SD
Retail Liquor Dealers PAC

SD Chiropractic PAC

United Food & Com Workers LCL 304A
Six PAC

SODAK - D-PAC

SD IPAC

SD BNSF Rail PAC

Eli Lilly & Co PAC

Pay Day Lenders PAC

SD Health Care Assoc PAC

ACE PAC

City Group PAC

SDNA PAG

NSP PAC

Wyeth Good Gov Fund

IFAPAC

SD Physical Therapy Assoc

Otter Tail Power PAC

NFiB PAC

Quest SD PAC

S§D Academy of Ophthalmology PAC
Total

PO Box 160 Pilerrre SD 57501

126 S. Dakota Ave Suite 1100 Sioux Falis SD 57104

PO Box 638 Pierre, SD 57501

100 S. Minnesota Ave. Sioux Falls, SD 57104
PO Box 974, Pierrre, SD 57501

3405 6th St, Brookings SD 57006

101 8. Fairfax Ave. Sioux Falls, SD 57103
PO Box 212, Pierre, SD 57501

PO Box 1194, Pierre, SD 57501

PO Box 327, Pierre, SD 57501

700 13th St NW, # 220 Washington DC 20005
PO Box 550 Parker, SD 57053

PO Box 160, Pierre, SD 57501

804 N. Western Ave, Sioux Falls, SD 57104
PO Box 184 Sioux Falls, SD 57104

1109 Penn Ave NW, Suite 1000 Washington DC
PO Box 1015, Pierrre, SD 57105

PO Box 988, Sioux Falls, SD 57101

5 Gerid Farms, Madison NJ

PO Box 877, Pierre, SD 57104

PO Box 91146 Sioux Falls SD §7109-1146
PO Box 410, Oaks ND 58474

1201 F St. NW Suite 200 Washington DC
125 S. Dakota Ave Sioux Falls SD 57194
1220 S Euclid Ave Sioux Falls 8D 67105
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Name of Candidate or Committee J/4 %; )/ L foé/g/

For the reporting period ending___ /2 - Z(, v &

Schedule A — Direct Contributions
This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may
combine a!l contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper.

...I.I....-............'.........-....l.'..............I.....’......'l..'I........'..'..-..

Unitemized Contributions from Individuals: *$ j {/7 ? -

Itemized Contributions from Individuals

Place of Employment
Name Residence Address {Name of Employer)

99me&e&wmmm%awmmme@mmmmwmmwwwmamm&qm%m

Total of Itemized Contributions from Individuals:

*
w5




Appendix B-

Name of Candidate or Committee KéWM / 7&:&4/ .

For the reporting period ending_ /7~ 7—@-%’/ /A

Schedule A - Direct Contributions (continued)

Unitemized Contributiens from Political Parties: *$

Itemized Contributions from Political Parties

Party Name Address
5
3
Total of Itemized Contributions from Political Parties: *$

)tfu, ;f%ﬂc‘*{{ m’ﬂ /Z: P A # )

FHemized Contributions from Political Action Ccﬁmittees {PA(C’s) - All contributions from PAC’s must be itemized.

PAC Name Address

Oy Y R Y Y N N T Y- R R RN W L B AR R

Total of Iiemized Contributions from Political Acfien Commitiees: *$ 9’ 100, oo

Total of All Direct Contributions (Sum of all lines with an *) $




;? Appendix b
Name of Candidate or Committee: /d Ww } ‘u»(a
For the reporting period ending:_ /.2 ~/ ¢ [ g6

Schedule B - Fund-Raising Events Proceeds
List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. 1f a
contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those
contributions must be itemized on Schedule A.

Type or Name of Event Net Proceeds
Total: ) =

Schedule C - In Kind Contributions

Report all non-cash contributions of goods or services and the estimated fair market value. I the value exceeds $100, the name of the
contributor, residence address and place of employment must be reported.

Name, Residence Address &
Nature of Non-Cash Contribution Place of Employment Estimated Value
Total: e
Schedule D - Other Income

Use this schedule to report any refunds, interest earned or other income which is not a direct contribution.

Source of Income Amount

Total: —h




Name of Candidate or Committee: 24/:! %; } ?’l,«:&x;

For the reporting period ending:__/-2 '.ZGG/JL’;

Appendix B+

Schedule E — Expenditures

This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common
expenses. All other expenses should be listed. All contributions to candidates and committees must be listed individually.

Expenses Contributions Made to Candidates and Committees

Item Amount Name of Candidate or Committee Amount
Advertising 55Y. 25 Uﬁ—,.mzu_e/ L / 2 Letliy bRz
Consulting I, LAt ke Y, j(«J,ﬁ st «!&M /ey &
Postage [RETSS L/%my—off/.a xo-i"d{ 74 log e
Printing - /55 2
Rent SOO >
Salaries Joie) ==
Telephonge f’i i
Travel. /° -
Utilities J80%
Llst other expense  |List other expense Y4 )'f
- amounts below 34/ -

i vl 495 &

@/Fa et gl dBSI. 35
MM’ gilli ok wh  $ 60, =
/S A A ¥
243813 [777 5~

Total Expenditures:




‘Name of Candidate or Committee: :’(\/" W, J } 7* :ﬂ P
For the reporting period ending:_ /2~ 2 g ~06

#

Schedule F - Debts and Obligations
This schedule is to report all of the candidate’s campaign obligations which are unpaid at the end of the reporting period. If a service
has been contracted but not billed, estimate the amount of the obligation.

Owed to: Purpose: Amount

i

e

LT i b= e R s e el

Total Obligations: e d




Name of Candidate or Committee: % g(én /zL-ZZM

For the reporting period ending:___/ Jj&é -~

Appendix B.

Summary Page

This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer all totals
from the schedules previously completed.

1.

2.

Amount on hand, if any, at the beginning of the reporting period:

Receipts

. ",
Schedule A - Direct Contributions $ l
Schedule B - Fund-Raising Events $ C
Schedule C - In Kind Contributions $ C
Schedule D - Other Income $ O

oo
Total of all Receipts $ /¢ ) WA el

Total Monetary Receipts (A+B+D)

Candidate's Personal Contribution to Own Campaign

Monetary Loans to Candidate or Committee During Reporting Period
Monetary Loans Repaid During Reporting Period

Expenditures - Schedule E

Unpaid Obligations - Schedule F $

Amount on hand at the close of this reporting period. *
This should equal lines (14+34+4+5) — (6+7)

$ S 3XN. T

$_ISESats




